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PICK UP DATE CUSTOMER  LDi CARRIER APPTTIME  ARRIVALTIME DEPT TIME " #HRSDET  GOMMENTS {
9/9/19 BELKS 4400720 TOTAL TRANSPORT 1:00 PM 12:34 PM 6:31 PM 3:31 ‘PRODUGTION NOT COMPLETE WITH LOAD |
i

i

‘
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Notes & Discussion Post A

Author:
kristal.groover@oalogistics,com — —

Select oot ater 9/10/2019 5:24:24 PICK UP DATE CUSTOMER  LD# CARRIER APPT TIME ARRIVALTIME DEPT TIME #HRSDET  COMMENTS |
o 9/9/19 BELKS 4400720 TOTAL TRANSPORT ~ 1:00 PM 12:34 M 6:31 PM 331 PRODUCTION NOT COMPLETE WITH LC
Author: g % = = A S At e e - - s o ST e i
Ikristal groover@oalogistics.com PICK UP DATE CUSTOMER ~ LD# CARRIER APPT TIME ARRIVALTIME DEPT TIME #HRSDET  COMMENTS

Select-mSt Date: 9/2/2010 5:47:37 b = .

i 8/30/19 BELKS 2114718 EPES 12:30 PM 10:43 PM DRIVER RAN OUT OF HOURS / DROPPE
831/19 BELKS 2114718 EPES i 9:30 AM LAYOVER / DETENTION DUE TO PRODL
\Author:
qaact KTEGTO0VETOZI0GISHCS,COM oo . .
elect oo Date: 9/2/2019 5:41:3 PICKUP DATE CUSTOMER  LD# CARRIER APPTTIME  ARRIVALTIME DEPT TIME #HRSDET  COMMENTS
jan 18/30/19 BELKS 2114715 EPES 11:00 AM 0 DRIVER WAS LATE
‘Author: i

) krista\.grmw&:r@ua\r.u;jistiascom=

https://192.1 68.0.94/EECSystemUS/EEC WebPages/Common/NotesList.aspx?ModuleID=101&Obje... 1/2/2020



Date: 9/16/2019 10:51:02 AM

E&E COMPAY LTD

T R

Name:

Address:

City/State/Zip:

Balﬂ Gﬁ‘ Lading

Page 1 of 1

Tt TE L

3 ik 5L
Location #: 0737

Name:
Address: 550 Northport Pkwy
City/State/Zip:  Porl Wentworth, GA 31407
SID#H:
PHONE:
VENDOR: 9200233
Name: Belk 0737
Address: 120 Belk Court
0737
City/State/Zip:  Blythewood, SC 29016
CID#:
Dept: 0745

. Bill of Lading Number: 06757166000452270

IALIGTEE VL

(402)06757166000452270

CARRIER NAME: JB Hunt Transport
Responsible Accl.No:

220 Traiter number: 1051
WSeaI number(s): 2781569

SCAC: HJBT
Pro Number;

.. Freight Charge Terms: (freight charges are prepaid
uniless marked otherwise)

SPECIAL INSTRUCTIONS:

Ship D #2114448
4400580

TOMERIORDERINECRMATION

Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
(check box) underlying Bills of Lading
Appointment Time Actual Driver Arrival Time Driver Departure Time
' AM
B .

per

" CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO

5634136 1649 25483.76 Y N
Grand Total 1649 25483.76
R R e S s : RRIERINEGRMATIC :
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commodries rr‘;:;lw ;:;&?’S::ﬂum-b cars or ;:nmm: nma:ﬂdp\]ngr;% -tmﬂ?ﬁ musi be 80

QaTy TYPE QrTy TYPE X) e 06 Soction 2ta) of NMFC flem 360 slist NMFC # CLASS

1649 cins 25483.76 Pillows,Valance, Towels 49380 100

1649 25483.76 Grand Total
m:at;i:ar‘a:: :; :lhunp:p:;\rl' ;: :‘amg;gl:ulppers are requir:ad to alal:d spoeifically in :'ri{ing the a:ud or COD Amount:
*Th reed or detlared velue of the property is specifically slated by the shipper 1o be not exceesdin

i Y Y e ) Fee Terms: Collect: |:| Prepaid: D

Customer check acceptable: E]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 48 U.S.C. 14706(c)(1)(A) and (B).

and federal regulalions.

RECEIVED, subject to individually determined rates or conlracls thal have been agreed upon in writing
belween the camier and shipper, if applicable, olharwise to 1he rales, classifications and rules thal have
been established by the carmer and are available to the shipper, on requast, and to all applicable state

The carriet shall not make delivery of this shipment without payment of freight and
all ather lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

condilion for transpeHalion accerding to the applicable
regulalluna of lhe borT.

Y

{ ==

}(_-

T

This is to cerlify that the above namad malerials are properly
classified, packaged, marked end lebeled, and are in proper

N ]

Trailer Loaded:

Freight Counted: CARRIER SIGNATURE / PECKUP DATE

Biy Shipper
D By Driver

e Carrier acknowledg
.»a By Shipper emergency response infun‘nahﬂn was maghe vanlable and/or camier has the DOT

tation in the vehicle.

Jducul'H\\%) \e

receipl of p.

By Driver/pallets said lo contain

emergancy mng:j guigebook or aqun
D By Driver/Pieces

w

ds, Carrier certifies

e



Date: 9/16/2019 2:16:01 PM

9200233

Belk 0737
Address: 120 Belk Court
0737
City/State/Zip:  Biythewood, SC 29016
CID#:
Dept: 0745

T RDR

Name:

R

Name E & E COMPANY LTD
Address: 550 Northport Pkwy
City/State/Zlp:  Port Wentworth, GA 31407
SID#:

Location#:. 0737

Bill Of Lading

Page 1 of 1

Blll of Lading Number: 06757166000452287

IR

(402)06757166000452287

CARRIER NAME: JB Hunt Transport
Responsible Acct.No:

L Trailer number. 1078
Seal number(s); 2774083

SCAC: HJBT
Pro Number:

" Freight Charge Terms: {freight charges are prepaid
unless marked otherwise)

per

Customer check acceptable: D

Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zlp: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appaintment Time Actual Driver Arrival Time | Driver Deparlure Time
Ship ID #2114454 o
4400586 i AN N
D(r\ PM
OMERIGRDER GRMATI® i
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
5634136 1658 25432.83 Y N
Grand Total 1658 2543283
Fhees s g ARRIER GRMATIG
HANDLING UNIT PACKAGE COMMOQDITY DESCRIPTION PACKAGE
WE‘GHT H-M. Cnmmodlli':::qéndndg spacial c:::isnmrr::l u:rf;:nlinn in hn:ddi;‘ng':! slowing musl be so

QTY | TYPE | QTY | TYPE ) O P Setaion Ho) of NKFG o 380 NMFC# | CLASS

1658 cins 25432.83 Pillows,Valance, Towels 49380 100

1658 25432.83 Grand Total

1

L:_::arrlatt:': {I?: }: ?th;:;::ﬁ;: Evfé!ulz“;h»ppm; are ::m:u mlst:!:d I:pe{j:;aily in :f:tinf the ag:ed or COD Amount:
*Th declared value of the property is specifically stals e | rto be not exceedin

) ? ’ ’ v e ’ Fee Terms: Coliect: [ ] Prepaid: [_]

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B}.

and federal reguiations.

RECEIVED, subjec! to individuslly dalermined rates ar canlracis that have been agreed upon in wriling
between the camler and shipper, if applicable, otherwise 10 the rales, classificalions and rules thal have
been established by the carmier and ere available o the shipper, on request, and to a applicable state

The carrier shall nol make delivery of this shipment without payment of freight and
all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE

candition for Iranspartation according to the applicable
regulatigns-of e,D0T.

This is 1o cerlify thal the above named malterials are properly
classified, packaged, marked and labeled, and are In proper

(77 e

Traller Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

E"éy Shipper
»D By Driver
)

y

[ By shipper
j By Driver/paliets said to contain

: By Driver/Pieces

Carrier acknowiedges receipl of packages and required placards, Carrier ceriifies

Lo,
Gl

7

gen
= 7

emergsncy rasponse information made ble and/or carrier has the DOT
nh%\cwwwk squivale cumentationdn the vehicle.
P — | 4 Z
>/ 09/16 /19
A R




Date: 9/16/2019 10:47:52 AM

E & E COMF‘ANY LTD

Name:

Dept: 0745

Name:

Bill Of Ladmg

Location #: 0737

Address: 550 Northport Pkwy
City/State/Zip:  Porl Wentworth, GA 31407
SID#:
PHOCNE:
VENDOR: 9200233
Name el ‘- .
Address: 120 Belk Count

0737
City/State/Zip:  gphewood, SC 29016
CIDH:

B HIRD R ARTYARREI G CHARGESIB IO

2 Freight Charge Terms: (freight charges are prepaid

Page 1 of 1
% Bill of Lading Number:  06757166000452263

LA

(402)06757166000452263

CARRIER NAME: JB Hunl Transport
Responsible Acct.No:

_ Trailer number; 1273
Seal number(s): 2200647
SCAC: HJBT

Pro Number:

unless marked otherwise}
Address: Prepaid: Collect: X 3rd Party:
D Master Bill of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Actual Driver Arrival Time Driver Departure Time
Ship ID #2114465 e,
4400587 \ ﬂy | e w AM
~FM ”Zf‘ Q,,C?M.c:::, PM
= T ST LG USTOMERIORDERINEORMATIGN G =

CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLETISLIP ADD]TlONAL SHIPPER INFO

5634136 1021 15989.48 N
Grand Total 1021 15989.48

per

HANDLING UNIT |  PACKAGE " COMMODITY DESCRIPTION PACKAGE
WEIGHT H.M. Commociles reaiting speci! or td:!;uonal care o tlanian i hending or clowng Mt bé ko
QTY | TYPE | QTY | TYPE X) T s o ctlom 1)l M noom e occry care, NMFC # | CLASS
1021 ctns 15989.48 Pillows,Valance, Towels 49390 100

1021 15989.48 Grand Total '
el B
"The agreed or declared vaelue of the property is specifically statal the shipper lo be nol exceeding

graec ordeciare prepery S speriay silet By The < Fee Terms: Collect: [ ]  Prepaid: [

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S5.C. 14706(c)(1)(A) and (B).

and federal regulalions.

RECEIVED, subjec! lo individually determined rates or conlracis that have bsan agreed upon in wriling
betwesn the carrier end shipper, if applicable, otherwise Lo the rates, classifications and rules that have
been esiablished by the carrier and are available to the shipper, on request, and lo all applicable stale

The camier shall not make delivery of thls shipment without payment of frelght and

|72|ar lawful charg/es,,k o
e S ;§ C}?i Shipper Signature

SHIPPER SIGNATURE / DATE

This is lo certify that he above named materials are propery
classified, packaged, merked and |abeled, and are in proper
condition for transportation according fo the applicable

regulations of lhu DOT.
\/ o .--‘r‘,/,‘_i l{r.‘.. ?('L}
s [

Trailer Loaded:

Fraight Counted:

CARRIER SIGNATURE { PICKUP DATE

E’BV'Shlpper
D By Driver

=] s7shipper
By Driver/pallets sald to contain
|| By Driver/Pieces

Carriar acknowledges receipt of packapes and required placards, Carrier cerlifies
emergancy response informalion was made available andior carrier has the DOT
amlrgnl?ﬁsponse guidebook or squivalent documentation in the vehicls,

TS e vy ‘f//e/ (7




Date: 9/17/2019 11:53:25 AM

VENDOR ‘ 9200233 ’

Page 1 of 1
S - Blll of Lading Number: 06757166000452294
Nama E 8. E COMPANY LTD
T e IR
City/Slate/Zip:  Porl Wentworth, GA 31407
SID#: (402)06757166000452294
PHONE: CARRIER NAME: JB Hunt Transporl

Responsible Acct.No:

Ship ID #2114453
4400585

i A S Trailer number; 1127
Name Belk 0737 Locaiion #: 0737 Seal number(s): 2781596
Address: 120 Betk Court SCAC: HJBT
0737
City/StalelZip:  gjthewood, SC 29016 ¢ weinen
CiD#:
Dept: 0745 Fos: []
B AIRDIRA R AR B et i ] Freight Charge Terms: (freight charges are prepaid
Name: unless marked otherwise)
Address: Prepaid: Collect: X 3rd Party:
D Master Bilt of Lading: with attached
City/State/Zip: (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time Aclual Driver Arrival Time Driver Departure Time

CUSTOMER ORDER NUMBER

IORDERIINEORNMAT

AM

# PKGS WEIGHT PALLTISLIP ADDITIOAL IPE INFO
5634136 1637 25540.12 Y N
Grand Total 1637 25540.12

per

HANDLING UNIT |  PACKAGE COMMODITY DESGRIPTION PACKAGE
WEIGHT H.R. cmmd!t::::;’m::g smal (:‘I‘ a‘d:l;u:nn::l:rcr:&mﬂun \ﬂ hx:i#‘ng; slowing musl be so
QTY | TYPE | QTY | TYPE X) P e Sucton 300 of MMFC Ram a0 NMFC # | CLASS
1637 ctns 25540.12 Pillows,Valance, Towels 49390 100
1637 25540.12 Grand Total
i
ger;f:egai ;;l; Ls, rh?:::;:é :2 :m:ﬁlppa: are ::uired 10 stated :peciﬁcaﬂy in :itinu the agreed or COD Amount:
he agread or daciared value of the proparly Is specifically stated by the shipper Lo be not exceeding
. Fee Terms: Collect: [ ]  Prepaid: [

Customer check acceptable: D

NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 14706(c)(1)(A) and (B).

RECEIVED, subject lo individually determined rales or contracts thet have been agreed upon in writing
between the camier and shipper, If applicable, otherwise to the rates, classificalions and rules thal have
been eslablished by the carrier and are available o the shipper, on teques!, and to all applicable state

The carrier shall nol make delivery of this shipment without payment of freight and
all other lawful charges

and federal ragulations. Shipper Signature
SHIPPER SIGNATURE / DATE Traller Loaded:  Frelght Counted: CARRIER SIGNATURE / PICKUP DATE
This is 1o certify that the above nsmed materials are propary . Carrier acknowledges receipl of pach and required placards. Carier certifies
classified, packaged, marked and |sbeled, and are in praper E‘E‘V’Shipper By Shipper emergency response informalion was made available and/or carrier has the DOT
condition fnr transportation according lo the applicable [y By Driver/pall i1 tai emergency response guldebook or equivalant documentation in the vehicle.
regulnlion ol the DOT. E By Driver |_| By Driver/pallets said to contain

A m 1 || By Driver/Pieces

! el

G--19



Date: 9/17/2012 10:47:44 AM Bill Of Lading Page 1 of 1
S SSHIRIGRO) TR

e IR oy Bill of Lading Number:  06757166000452225
Name: E & E COMPANY LTD

Corz: P Were, o LRI A b
Cily/State/Zip:  Port Wentworlh, GA 31407 !

— (402)06757166000452225

PHONE: CARRIER NAME: JB Hunt Transport
VENDOR: 9200233 FoB: [ ] Responsible Acct.No:

; A ESHlIRATIONE S Trailer number: 1034
Name: Belk 0737 Location #: 0737 Seal number(s): 2781599
: Belk C

Address 120 Belk Court SCAC: HJBT

il Pro Number:
City/State/Zip:  Blythewood, SC 28016 '
CID#:
Dept: 0745

~* Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Address: Prepald: Collect: X 3rd Party:
D Master Bill of Lading: with attached
CityfState/Zip: " (check box) underlying Bills of Lading
SPECIAL INSTRUCTIONS: Appointment Time_ | Actual Driver Arrival Time Driver Departure Time

Ship ID #2114462 7

4400594 | 21 .
{Pm PM

CUSTOMER ORDER NUMBER #PKGS | WEIGHT
5634136 1663 25370.79 Y N
Grand Total 1663 25370.79
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE' GHT H.M. 0umodltiasrrh|q:in:g :aeda\ezr::ﬁli:nul cpre rr‘::ununn lﬁuh:ndlé‘ni::'n:;uwﬂr:?.muue beso
QTY | TYPE QTY | TYPE (X) MR “""‘“‘s..s.m,'r‘.':!.'l?.hup"c“?{;"; %0 i NMFC # CLASS
1663 ctns 25370.79 Pillows,Valance, Towels 49390 100
1663 25370.79 Grand Total
(SR
- t ¥
;?::a‘fe?: ;li:t: %:} ldﬁup;';ﬁg:a?t:i %f?étlalml?ippam are ra:ui:ed to si:l:: ;pnc:mlly in \l::-illngt the agdraed or COD Amount:
“The d or de value of the property is spacifically statal the chipper lo be not exceedin
- e P P =+ ? Fee Terms: Collect: [ ] Prepaid: [ ]

per

- Customer check acceptable: O
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjsct lo individuslly determined rates of contracts thal have been egreed upon in writing The camier shall nol make delivery of this shipment without payment of freight and

betwoen the carrier and shipper, if applicable, otherwise 1o the rates, ciassifications and rules that have all other lawful charges.

been established by the carrier and are avalilable to the shipper, on reguest, and to all applicable siate .

and faderal regulations. Shlpper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: TURE / PICKUP DATE

This is Lo cerlify thal the above named malerials are properly o
classified, packaged, marked and labeled, and are in prnper--E‘By Shipper y-Shipper

g Y " f e N . .
:;&Slgnﬁ?wanswh'lion according lo the applicable By Driver/patiets said lo contain [

of the DOT B j
ﬁmj» m .19 [y e [ ] By Driver/Pieces
U

slp! of packages and required placards. Carier certifies
larhation was made available and/or carrier has the DOT
idgbook or squivalent documentation in the vehicle.

G-17-11




